APPENDIX
TECHNICAL MEDICAL AND SURGICAL
ASPECTS OF THE WORK AT NEYYOOR
MEDICAL MEN,  AND  OTHERS WHO UNDERSTAND  SUCH THINGS,
may be interested to read this short account of our work in
India from the surgical point of view.
duodenal ulcer is 600 times as common in Travancore
.as in the North-West of India. Some years of research con-
ducted at Neyyoor has led us to the conclusion that the
main cause of duodenal ulcer in Travancore is a deficiency
of vitamin (especially A) in the diet.
Duodenal ulcer is almost always treated surgically at
Neyyoor. Dietetic and drug treatment is wellnigh impossible
in a community of villagers whose staple food is curry and
rice, and to whom the idea of a diet is completely foreign,
and in many cases it is impossible of attainment for economic
reasons. After performing gastrojejunostomy for some years
as our routine treatment in over 2,000 cases, we are gradually
reserving that operation for those cases who show low acidity
or definite* pyloric stenosis. We now consider gastrectomy,
after the technique of Finsterer, to be the operation of choice
for all cases with a high acidity and in whom the pylorus
is not stenosed.
In the last few years our mortality in high gastrectomy
operations has been less than 2-5 per cent., and the results
of the operation from the patient's point of view are far more
.satisfactory than those of gastrojejunostomy. We usually
leave the ulcer and a small portion of the pyloric end of the
stomach; the operation is thus rendered simpler and safer
than if the ulcer be removed, and the ulcer itself heals well
and quickly if this method be employed. Nearly all our
abdominal operations are done under spinal (i in 1,500 percain)
anaesthesia.
We have had seventy-two cases of gastrojejunal ulcer
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